The level of blood pressure, the type of antihypertensive treatment and the prevalence of resistant hypertension at the first examination were evaluated in 6254 patients referred to a hospital Hypertension Unit from 1989 to 2003 . From 1989 -1993 to 1999-2003, we observed a reduced prevalence of grade 2 and grade 3 hypertension, and an increase in the prevalence of grade 1 hypertension, the proportion of treated subjects, the average number of antihypertensive drugs per patient and the prevalence of resistant hypertension.
Although guidelines strongly recommend the pharmacological treatment of hypertensive patients, [1] [2] [3] the quality of hypertension care in Western countries remains unsatisfactory, and general practitioners are not aggressive enough in their management of hypertension. 4 To improve hypertension care, 2003 European Society of Hypertension and Joint National Committee on Hypertension (JNC) VII Guidelines recommend to consider the referral to a specialist in case of resistant hypertension. 1, 3 To our knowledge, the characteristics of patients attending a specialist unit have been previously evaluated in an English study and in two Spanish surveys, where, though, the baseline rate of resistant hypertension was not reported. [5] [6] [7] We reviewed computer-stored data of 6254 Caucasian patients (age 18-90 years, 2917 males, 3337 females) referred to a hypertension clinic in Turin (Italy) from 1989 to 2003. The investigation conforms to the principles outlined in the Declaration of Helsinki. From records collected during baseline medical examinations, we obtained data about demographic characteristics (sex and age), physical features, blood pressure values, smoking status, concomitant diseases and antihypertensive medications. Blood pressure was measured in the dominant arm at the end of the physical examination, with the subject in the seated position, by using a calibrated mercury sphygmomanometer (ERKAMETER) with an appropriate size cuff. The fifth Koroktoff sound was the measure of diastolic blood pressure. The mean of three consecutive blood pressure measurements 1 min apart was considered in the study. We classified blood pressure values and defined resistant hypertension according to 2003 European Society of Hypertension-ESC Guidelines. 1 Prescription patterns of antihypertensive drugs were assessed in eight classes: diuretics, ACE-inhibitors, angiotensinreceptor blockers, calcium-channel blockers, b-blockers, a-blockers, centrally-acting adrenergic agents and direct-acting vasodilators. We compared the patients referred to the Unit in three different periods (1989-1993, 1994-1998 and 1999-2003 .0001). Blood pressure reduction was maintained in both pharmacologically treated and untreated patients. The proportion of subjects taking antihypertensive medications, the average number of antihypertensive drugs per patients, and the prevalence of resistant hypertension significantly rose over time (Table 1) . From 1989-1993 to 1999-2003, we observed a decreased proportion of patients taking 1 or 2 drugs (from 45 to 40% and from 37 to 33%, respectively, P ¼ 0.001) and an increased proportion of patients taking 3 or X4 drugs (from 15 to 19% and from 4 to 7%, respectively, P ¼ 0.001) (Supplementary Table 1 ). The five most frequently employed patterns of antihypertensive treatment were the following: ACEinhibitors (17%), calcium-channel blockers (13%), ACE inhibitors plus diuretics (12%), ACE inhibitors plus calcium-channel blockers (7%) and b-blockers (6%) in 1989-1993; ACE inhibitors (13%), calciumchannel blockers (12%), ACE inhibitors plus diuretics (10%), b-blockers (8%) and ACE inhibitors plus calcium channel blockers (5%) in 1994-1998; ACE inhibitors (13%), b-blockers (9%), calcium-channel blockers (7%), ACE inhibitors plus diuretics (7%) and angiotensin-receptor blockers (5%) in 1999-2003 (Supplementary Figure 1) . Temporal modifications were significant for each pattern except for b-blockers. The prevalence of coronary heart disease (1%), congestive heart failure (0.5%), renal impairment (defined as serum creatinine 41.5 mg dl À1 in men and 1.4 mg dl The great majority of the patients were referred to our specialist unit by primary care physicians. Therefore, the results of the present study represents an indirect assessment of general practitioners' attitudes in the management of hypertension. Mean blood pressure values at the time of admission were similar to those reported in previous studies, that, though, did not examined secular trends of blood pressure. [5] [6] [7] In our study, ACE inhibitors alone were the most frequently used drug before admission to our unit, followed by calcium-channel blockers alone and the association of ACE inhibitors plus diuretics. In 1999-2003, monotherapy with b-blockers represents the second most common pattern. These data are consistent with the study by Poluzzi et al. 8 which identified ACE inhibitors, calciumchannel blockers, b-blockers and ACE inhibitors plus diuretics as the four most common antihypertensive patterns prescribed by Italian general practitioners as initial treatment during 1999. Similarly, according to Malacco et al. 9 Italian physicians prescribe mainly ACE inhibitors as first-choice antihypertensive drugs, followed by dihydropyridine calcium-channel blockers, angiotensin-receptor blockers and b-blockers. The increased use of multidrug therapy and the increased occurrence of resistant hypertension we observed from 1989-1993 to 1999-2003 We did observe a still high percentage of patients not treated or taking 1-2 drugs only, together with an increased occurrence of normal/high-normal blood pressure and grade 1 hypertension. This suggests that many primary care physicians choose to refer patients with uncomplicated hypertension to a hypertension specialist, instead of undertaking or maintaining the management of the patient. In the light of the observations that only an appropriate intervention of primary care providers will have a K The characteristics of the patients attending a specialist unit have been previously evaluated in some surveys, where, though, the baseline rate of resistant hypertension is not reported.
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What this study adds? K The increased blood pressure control and the greater use of combination therapy we found among the subjects referred to a hypertension unit from 1989 to 2003 suggest a little enhancement in pharmacological management of hypertension among primary care physician over time. K Consistently, the increased occurrence of resistant hypertension indicates an enhanced appropriateness of the referral to a hypertension specialist. K However, the still high percentage of patients not treated or taking 1-2 drugs only suggests that many primary care physicians choose to refer patients with uncomplicated hypertension to a hypertension specialist, instead of undertaking or maintaining the management of the patient.
major effect on hypertension control rates, 12 our study underlines the urgent need for an education of primary care providers by Hypertension Specialist.
